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'REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stata Form 4606 (R13/11-05) Summary Sheet
Indiana Blection Commission {IC 3-9-5-14) e e

INSTRUCTIONS: Please type or print iegibly IN BLACK NK il informetion ort this form. For
assistance in completing this form, see instructions on the reverse side,

N ENTIRE CFA

i

IS THIS AN AMENDMENT? [ Yes X[ No

o . COMNSTTEE INFORMATION: oo s £ o o

1. Full Name of Committee (3s on Statement of Organization) ] ¢hesk If this Is a new name

T et Gridiien Fen {}:W/?;? Courcil

2, Acronym er Abbraviated Name (i 8i1y)

2. Committee Te\epahone Number é
i, 64 -g7¢
4 Mailing Address (address where all campaign fipence correspondence is received) [T Check if this is a new sddress

/0734 1 Fntice Cotck
5. City, State, ZIP Code
; ;/,;_J( Y 72-: ;fé
RS --.CANDIDAT‘E'INFORMATION
7. Full Name of Candjdate (inciude any nicknarme)

TS5 Grédikom

8. Party Affliiation (if applicable)
(For Candidate’s Committees Only) ‘
8, Parly Affiliation or If independent Candidate

TITNETAAAT

5. Office Saught (Inclide district numbaer, it ary. Not required for exploratory commiitee.) 10, Geunly of Residenca
y /7!
PE O POR ' - e :
11, Check one: Check ane:
] pre-Primary [ Pre-Election &) Annuai [ Nominasion [ Other [ pre-Ganventon
[ FinskDisbands Commitiee (fnes 1€, 18, and 20 mus! b5 '0') [ Outoing Treasurar (whtdn 70 days amend Statement of Organlzafon) L Post-Converton
12. Reporting Pericd; v - ?
e o] a » A 2 ad = [

From:« S AASACAY AL, FOT T} Through: Thpswery 20, 301 % .

13 i y
13. Cash on hand and invaﬁ?rnants at the beginning of this raporting period. / é N
14. Cash on hand and investmants January 1, gurrant year.

9 D RIB B AND-KN 2L

(Note: theae amounts Inciuds in-kind contributions and losns, as well a5 cash contributions.)

153, lternized (use Schedule A)
185, Unitemized i

| 15c. Add iines 15a and 18b in both columns SUBTOTAL | /& ¢ .47 2
16. Ade lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Colurn B TOTAL
(Npta; Thase amounts r'ncrudg in-kind expndr'tures and loan repayments.}
17a. Nemized (use Sehedulk 8) (Public Question: use Scheduls C)

17h. Unitemizad

17¢. Add fines 17a and 17b in both columns SUBTOTAL | Jdo / . Fes .
18, Cash on hand and Investmenis &t slose of this reporting period (subtrac! 17¢ from 16 in both columns) TOTAL ’ g :f S
o

18. Debls QWER BY the commitiee fuse Sehaduie D) ) a
20, Debts OWED TO the commitee [use Schedule £) =

e
. CERTIFICATION . L rOROFELE USE ONLY
T TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I TRUE, CORRECT AND SOMPLETE Er
H ! 0 GOMPLETE )
x \ Tlﬂey Da}7 ;c,;/ g 3
er. Treasuped P22 (A TN
‘ D&te - S _é"

WARNING: Any Information contalneg m ths report may net be copied foe Sale oF wsad 1o any commercial purpose, (G 3-9-4-5] A persan whe knowingly
flies & Grauduient tepon gommits a Class D felony, (IC 3-14.1-13) A person who [alls to fle a complete of pcourata report as requitsd by the indiana
Campaign Fingnce Law commits 3 Clags B misdemeaner, (IC 3-14-7-14) end may be subect o civil penaltiss. (1C 3-0-4-16. 1C 3-94-17. IC 3-94-18}
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PAGE B3/83
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTES | ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-8-5.14

INETRUCTIONS: Picase ype or print legibly IN BLACK INK 8 informiatian on this scheglule. For assistance I completing fhis ' EILE NUMBER
schedule, 596 instructions on the reverse side. This schedula is used Ip document expenditures lotaled on ITEM 173 of the . ‘ -
Summary Sheat, All cumulative BXpenses paid to individuals, businesses, [abar arganizations and cther entiies OVER $100 per
racipient, within 8 calendar ysar MUST be famized on this schedula fover $200, # requiar parly commitiee). All cumulative
axpenses, Incluting inddnd, regardless of amount paid to palitical committees, {such as transfars-out from candidete, legisiative
caucus, polltical action, or reguiar party commiftees) MUST be itemizad on this schedule,

Page / of l

L corunN g
(stroct, number, cify, stafe, ZIP code) - - : and AMOLNT THIS |. CUMULATIVE
OFFICE SOUGHT (if applicable) | PURPOSE (br specific) | | PERIOD YEAR-TO-DATE
) |

“RECIPIENT'S NATE AND KA ING ADDRESS ™~ RECIFIENT'S OCCUPATION -~ - “TYPE OF EXPESDITURE coLumH A

DATE OF
EXPENDITURE

Dlowet O InKing
bl Payment of Debt

W4 //Mﬂ‘d’@ « 3 Co- 1) Ratumed Contibulion
- 40 & §67 57 #94 SA Eotwmwc 7} /57
Lapls, Ta 6840 P

Code (IMSL-K@QIJ‘C DU:!::IE Efl In¥dnd
T2 0. To0x §60/P MA Dl (91797 $.31.05
Cher

Toare Novfe, LA b
FoFIE - 0Lf0

Code

Cooe

"

-~
3
O
o>

O Direet O in+ind
] Payment of Debt

J Retumad Contfbution
Clothe:
Purposa:

Ooieat [ inKind
3 Payment of Deth

{1 Palumed Contibution
[JOther
Purpose:

Code

Code [ birset [ ineKind
] Payment of Dehl

[ ratumed Cantlbution
Oother
Purpose:

Code O oveet T3 In-Kind
[ Peymant of Dett

[ Returned Cantdbution
Cotner
Purposes

Code [ pirect [ InKind

[} Paymant of Debt

1 Returned Contribution
Jalhar
Putpihee:

SUBTOTAL THIS PAGE OF SCHEDULE B

STAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
|___ (Enter total on ITEM 17a of the Summary Sheet)




